tuberculosis of the lung. When I first saw him, I thought he had a mediastinal tumour or an aneurysm, and I did not suspect a bronchial tumour until I saw it with a bronchoscope.
Atelectasis seen in a skiagram suggests the presence of a tumour; it is the commonest sign of-and in many cases the only clue to-malignancy. In this case there were no signs of suppuration, such as have been reported by other writers, and so I did not think of abscess or bronchiectasis of the lung.
The malignancy of this tumour is classified by Dr. F. B. Smith, of Harrogate, as No. 3 Broder, that is to say, it was highly malignant. This agrees with the findings of most writers, although some have reported patients alive four and eleven years after the removal of malignant tumours.
The treatment in this case was radium; the usual intensive X-ray treatment was not at my disposal.
Discus8ion.-Dr. BROWN KELLY said there were several features in this case which suggested a diagnosis other than that given. Thus, it was stated that the tumour at the entrance to the right bronchus was expelled on introducing the endoscope and that on inspecting the region afterwards no growth was seen. The microscopical characters of the piece expelled were unusual. Was this really a tumour? He asked whether the possible presence of an abscess in the liver had been considered. This could make its way into the right lung, whence its contents would be coughed up. The discharge would resemble the liver-like substance expectorated by the patient. In one of the skiagrams the diaphragm was higher on the right side. Mr. V. E. NEGUS said that a point brought home by this case was the necessity of examination with the bronchoscope in all cases in which carcinoma of the lung was suspected. He had had two cases in which this did definite good. One was that of an elderly man, whom Sir StClair Thomson allowed him to examine. There was an obstruction of the right bronchus by masses of new growth; bronchoscopy made the diagnosis definite, and the clearing away of the masses afforded considerable comfort, though the patient died afterwards. The second case was one which Miss Muriel Ward had allowed him (the speaker) to see. There was a new growth in the right bronchus which had caused collapse of the right lung. There was no air entry owing to the mechanical obstruction caused by the growth. He cleared away a good deal of pus, as it was better to carry out removal after this procedure. He then removed the growth as a single tumour, pedunculated. An excoriated area was left on the bronchus and this he painted with silver nitrate. The growth was an adeno-carcinoma, and the man was apparently well for the time being; the skiagram showed the lung to be clear, there were no symptoms and the man had gone back to work. Probably many cases of carcinoma in the lung originated in the bronchus, whence it was possible that growths might be easily removed. Even if this patient should have a recurrence he was rid of the trouble for the time.
The PRESIDENT said that carcinoma of the lung seemed to be increasing, and if that were so, one wondered to what the increase was due. A collection of cases, with full details, would be of considerable interest. If cases could be seen and diagnosed early, radium or other means might be applied with some prospect of benefit.
Mr. W. S. THACKER NEVILLE (in reply) said he did not think the condition was liver abscess, as both Mr. Barnard and Dr. Smith reported carcinoma. Carcinomata of the bronchi were not very well classified. Mr. Negus's case appeared to have been like this one; it was strange that the right lower lobe was not obstructed.
Chevalier Jackson stated that formerly 1% of primary carcinomata were in this situation but that, lately, primary carcinoma of the bronchus had increased 15% to 20%, giving as the probable reason the petrol and the tar used on the roads. The only way to diagnose the cause of a chronic cough was to pass a bronchoscope, and this procedure could be rendered more acceptable by using local anfesthesia. Discussion.-Sir JAMES DUNDAS-GRANT said he had had a case in which there was a rabbit's vertebra in the left bronchus. The foreign body was sufficiently opaque for the skiagram to show it fairly well, and he extracted it. Mr. M. VLASTO said that during the ten years that he had been on the staff of the Queen's Hospital for Children, he only remembered one case which he had been asked to investigate for a possible non-opaque foreign body. The patient was a young child with extensive signs in the left chest, chiefly affecting the upper lobe. The child's general condition was precarious. His temperature had been swinging for weeks, and he had a very high leucocytosis. There had been no history-at the time-of the aspiration of a foreign body. It was only later that the parents remembered that the child had choked when eating peanuts, some considerable time before he was taken ill.
As soon as the bronchoscope had penetrated the left main bronchus, there was a fit of coughing with the expectoration of a quantity of pus and debris of organic matter. Dr. Owen, who was at the moment auscultating the chest, advised him (the speaker) to cease instrumentation because he could now hear bubbling breath sounds coming through over the area which had hitherto been silent. The episode was rather dramatic, because the patient after being almost moribund made a complete recovery.
The PRESIDENT said the moral of these cases was that the idea of a foreign body should occur to the mind of the physician-possibly also to the mind of the laryngologist-more frequently than it did. Dr. T. B. JOBSON asked whether an asthmatoid wheeze had been present in the cases in which there was obstruction. He (the speaker) had reported a case, during the previous year, in which that clinical symptom had been evident. It was that of a child with a foreign body -a flake of bone-in the left bronchus, and the "wheeze" had put him-Dr. Jobson-on the right track.
Mr. A. LOWNDES YATES said that he had had a case which showed how small a foreign body could cause obstruction to a bronchus. The son of a doctor was running along a hedge with a stick in his mouth, when he bit off a shred of wood from it and inhaled it. The result was a lung abscess, and only with difficulty was the foreign body removed with forceps, after the pus had been aspirated from the abscess, the walls of which were formed by the bronchial tubes. These were enormously dilated, although the foreign body had been in position for only three days. This was the more remarkable in view of the very small size of the foreign body, which was only of the thickness of paper, I in. long and : in. wide. He took it that the bronchial tubes beneath even this very small obstruction filled up with fluid very rapidly in this case-and probably in other cases-and that permanent damage might be caused with great celerity.
Mr. F. C. W. CAPPS spoke of a child, aged 6 months, previously healthy, who had been playing with a pea-pod. As he presently had a choking fit, the mother considered that a pea had been inhaled. When brought to hospital the child was distressed and cyanosed. Screening with X-rays gave no sign. The physician said there was no air entry on the left side. He (the speaker) passed the finest tube which he had down the trachea, and directly it reached the bifurcation, though no foreign body was seen, the child breathed well. The entrance to the left bronchus seemed rather red and pouting. As the instrument was withdrawn the child vomited a pea, which had probably been lying in the cesophagus, and had obstructed the left bronchus firom behind. The child died 24 hours later, and was found to be riddled with miliary tubercle.
Mr. V. E. NEGUS (in reply) said it was sometimes difficult to get physicians to allow cases to be examined in this way. In many cases of lung disease and lung suppuration he regarded the bronchoscope as of equal importance with the stethoscope. He would consider the first foreign body--as compared with Sir James Dundas-Grant's case-relatively non-opaque; against the collapsed lung tissue it did not show.
In regard to Mr. Vlasto's case, where there was a vegetable foreign body one must not concentrate just on the piece of foreign body, but must think also of the local swelling of the mucous membrane. In many cases there was a violent tracheo-bronchitis, which necessitated tracheotomy. In long-standing cases it was the granulations which blocked the bronchus, not the foreign body. The small piece of nut originated a great deal of swelling, and not until that piece had been removed did the swelling disappear and the child get well.
In answer to Dr. Jobson, the right bronchus was concerned and there was no air entry, and in such cases no breath sounds were heard. To cause asthmatoid sounds there must be some passage of air. In lung abscess or bronchiectasis there might be obstruction owing to formation of granulation tissue, and much improvement was effected by getting rid of the granulations. In answer to Dr. Capps, the foreign body in his case had been only a small one; a large one might press on the trachea. The cesophagus should be examined too; in some cases it was difficult to differentiate as to whether the foreign body had been swallowed or inhaled. A large, smooth, rounded tumour was attached to the posterior pharyngeal wall towards the left of the middle line, and lying over the larynx in such a position as to prevent a view of the interior.
Disappearance of Epitheliomatous
On June 4 a piece was removed for examination, and the tumour was traversed in several directions with a live diathermy electrode.
The pathological report (G. Scott Williamson) showed the growth to be an " epithelioma of basal-celled type."
As the application of diathermy was followed by a shrinking of the growth to a mere nodule on the pharyngeal wall, this nodule was itself submitted to diathermy on June 25. By this time the vocal cords had become visible, and the left cord was seen to be fixed. On July 8 this cord was moving and the nodule had disappeared.
Up to the time of writing (September 24), there has been no sign of recurrence, but the future is dubious, of course.
The sudden and apparently complete disappearance of the large neoplasm resembles the surprising change that sometimes follows the use of radium in pharyngeal sarcomata, but this is the first time I have seen that event following diathermy.
DiscU88ion.-The PRESIDENT said that with regard to the diagnosis of basal-celled carcinoma of the pharynx, pathologists were making that diagnosis more frequently than formerly, and he asked what was the relative malignancy of these cases; was it about the same as that of rodent ulcer ? Did it affect the glands? And what was the outlook for the patient ?
Sir JAMES DUNDAS-GRANT: They answer to irradiation better than prickle-celled epitheliomata. (2) Removal of soft palate ten days later. The growth was extensive, involving the left side of the palate and spreading back on to the lateral wall of the pharynx.
The consequent gap is closed by an obturator attached to a denture.
